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REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 


Docket Number (Optional) 

14336 


This is part of the application for a reissue patent based on the original patent identified below. 


Name of Patentee(s) 
Steven M. Podos ; 


Thomas W. Mittag; Bernard Becker 


Patent Number 

6,037,368 


Date Patent Issued 
March 14. 2QQQ 


Title of Invention 

8-IS0 -PR0STAGLANDTNS FOR GLAUCOMA THRRAPV 


1. 0 Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. D Ownership of the patent is in the inventor(s), and no assignment of the patent is in effect. 

One of boxes 1 or 2 above must be checked. If multiple assignees, complete this form for each assignee If 
box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of all assignees and inventors owning an undivided interest in the original 
patent is included in this application for reissue. 


The assignee^ owning an undivided interest in said original patent is/are Mount s-ir^i s^nn] 0 f 
and the assignee^ consents to the accompanying application for reissue. Medicine of the City ' 

University of New York 


Name of assignee/inventor (if not assigned) 

Mount Sinai School of Medicine of the City University of New York 


Signature 




yped or printed name and title of person signing for assignee (if 
W. Patrick McGrath 
Executive Director, Office of Industrial Liaison 


Jgned) 
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onot ™ K^l y ° U are reqU ' red t0 COmp!ete this form should be sent to the Ch,ef Information Officer, U.S Patent and Trademark Office Washinoton DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for Patents, Sngton DC 2023 


